mentioned regular consumption of fresh vegetables from local markets or from the parents' home garden; the latter had been fertilized with sheep manure a few months before symptom onset.
Acute fascioliasis was diagnosed on the basis of symptoms, weight loss, hypereosinophilia, vegetable consumption, and residence in a high-risk area, all typical associations with this illness (1) . Absence of fasciolid eggs in stools by Kato-Katz and formalin-ether coprologic methods and lack of sonographic abnormalities were explained by the illness's early invasive phase, and negative serologic results were explained by the immunologic response heterogeneity in fascioliasis (4) or antigen deterioration. The patients were treated with a single dose of triclabendazole (10 mg/kg).
One month after treatment, patients returned with the same symptoms and hypereosinophilia. Unexpectedly, patients 1-3 showed Trichostrongylus eggs in stools ( Figure, panel A). The fourth patient's stool sample was negative. Samples from other family members were analyzed, and 4 (patients' father and mother and the man's wife and son) were shedding Trichostrongylus eggs, for a total of 7 patients shedding eggs. T. colubriformis and T. vitrinus adults ( Figure, panels B and C) were identified in feces 24 hours after treatment. This diagnosis was surprising because, although prevalences as high as 71% for Trichostrongylus spp. in humans have been described in central and southern Iran (5), only sporadic cases have been recently reported.
Infection intensity (24-300 eggs per gram [epg] of feces) correlated with clinical manifestations, indicating light (10-99 epg) to moderate (100-999 epg) severity (6) . The patient with 24 epg was asymptomatic, and light or moderate cases are known to be asymptomatic (5) . The acute symptomatology in these patients might be explained by their emaciated and weak conditions. Absence of eggs in the initial analyses may be explained by the long prepatent period (4 months-2 years) and by egg shedding discontinuity in light or moderate infections (6) (7) (8) .
The patients fully recovered, and their eosinophilia returned to reference values <1 month after treatment with 1 dose of albendazole (400 mg), followed by mebendazole (200 mg/day for 3 days). One patient who only partially responded was successfully retreated 1 month later.
Trichostrongyliasis and fascioliasis share many epidemiologic and clinical characteristics. Trichostrongylus spp. infect livestock worldwide, and human infection has been reported in many countries. Eggs are excreted with feces and then hatch and develop into strongyloid larvae. Humans become infected when ingesting these larvae along with vegetables contaminated by animal feces (9) . Climate change has been suggested as contributing to the increasing risk for human infection by Trichostrongylus spp. (10) . Trichostrongyliasis patients have symptoms like those reported here, although mild eosinophilia may sometimes be the only indication (6) (7) (8) . Familial outbreaks related to consumption of fresh vegetables fertilized with sheep and goat manure have been reported (6) (7) (8) (9) . This familial infection cluster highlights the need to consider trichostrongyliasis in patients with suspected fascioliasis in acute or chronic phases without eggs in stools. This diagnosis is especially possible if patients have consumed fresh vegetables fertilized with fresh livestock manure or have had close contact with herbivorous animals. 
